Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Plaza 2¢ Kaneche

CHAPTER ¢

Address:

46-068 Alaloa Street, Kaneohe, Hawaii 96744

Inspection Date: April §, 2021 Anmpual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. ]]? IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED .

' YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN {16} WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED

ONLINE, WITHOUT YOUR RESPONSE.
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following services, per service plan created on [0/26/20,
_indicating resident requires more services than the facility
| can-provide to maintain indgﬁg‘imce and provide

every 2 hours between

2 pnn assist with transfers

€3 Tl el Sore

Position and reposition every 2 hours

Resident #2 — Resident was admitted to the facility with the |

Administration with guidelines st forth by Dept. of Health.
Resident service plan updated to reflect the current condition of
the resident. DON assessed resident on 04/15/21. Plaza is able to
assist resident with a 1 person transfer. Resident can walk 15.20
feet with minimal assistance (hand placed on her back just in
case). Resident will continue to reside in the Lamaku community.

RULES (CRITERIA) PLAN OF CORRECTION ['Completion
: — : _ Date
§11-90-2 Definitions, PART ¢
As used in fiiis chapter:
"Assisted living" means encouraging and supparting D - EC - HE DEFICIENCY?
individuals to live independently and receive services and ' 7
assistance to maimain independence. All individuals have USE THIS SPACE TO TELL US HOW YOU
a right to live independently with respect for their privacy CORRECTED THE DEFICIENCY
and dignity, and to'live in a setting free from restraints. 4L
From PT Works Hawaii Notes dated 04/11/21: "Resident was t
"Assisted living facility” means an assisted living facility motivated when we first started PT, however, she bas been
as defined in section 321-15.1, HRS. Tids facility shalt needing 2 lot of enconragement to participate recently. Her
consist of 2 building complex oﬂbm}g dwelling units to mobility has significantly improved and she is now walki
| individuals and wvices.to a!low residents o waintain an 50-60 fost with s walker. She is still able to transfer without the
mdepe‘:ndent.a:slsasbe\d I ving l:fe-s tyle. The enviranment of sit to stand machine. She tolerates 40-55 min sessions |ast fige
an assisted livihg facility shall include one i which meals . Y ) .
are provided, staff are available an a 24-bour basis and physically. PT anticipate firther improvements (especially
services are based on the individual nesds of each resident. regarding increased distance with her new front wheeled
Each resident, family member, and significant others shall walker).* PT continned for at least 2-3 weeks.
- work together with facility staff to assess what is seededto |
support the resideot so that fhe resident can achieve his or Met with Kimberlee Migits, Nurse consuliant, to clarify what . 04415/21
" her greatest capacity for living independently. The facility services wete appropriate to provide in Assisted Living and in
shall be dw‘igged to-mz}:gmm the-independence and self- our Lamaku program. Made 2 plan to talk with therapy and to
esteem of limited-mobility persons who feel that they are do a current nursing assessment on Resident #2 to determine if
no longer able to live on their own. she is & iate for out facility.
EINDINGS Retrained Nursing Department, Sales Manager, and 04/15/21
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of a building complex offering dwelling units to individuals
and services to allow residents to maintain a1 independent
assisted Hving lifestyle, The environment of ap assizted
hiving facility skalf include one in which meals are provided,
staff are available on 2 24-hour basis and services are based
on the individual aeeds of each resident. Each resident,
family membey, and significant others shall work together
writh facility staff to assess what is needed to support the
residemt so that the resident can achieve his or her greatest
capacity for living independently, The facility shall be
designod to maximize the indepeadence and self-estoem of
limited-mobility persens who feel that they are no Jonger
#ble totive on their own.,

FINDINGS _
Resident #2 — Resident was adsitted to the facility with the
following services, per service plan created on 10720720,
indicating resident requires more services then the facility
can provide fo maintain indspendence and provide :
sm%zjaoﬂ ILyLs oo ieht check every 2 hours between

HO- . :
HHYMYH 30’-?&19 Needs physical assistance to evacoate
. 2 person assist with fransfers
. Shower assist with 2 people

olleting mssist with 2 staff
EEH UZ 8‘" ftion znd reposition-every 2 hours

RULES (CRITERIA} PLAN.OF CORRECTION Completion
= Date
§11-80-2 Defimitions,
E As used in this chapter: PART2
"Assisted living" means encowraging and supporting
Individuals to live independently and receive services and F-—E-ITM_I!&N_
assistance to maintain independence, All individuals have a ,
right to live mdﬂpendenﬂy writh réspect for their privacy and | USE THIS SPACE TO EXPLAIN YOUR FUTURE
dignity, and to live in a setting free from restraints. - PLAN: WHATWIILYOUDOTOENSURETHAT
"Assisted living facility" means an assisted living facifity as IT DOESN'T HAPPEN AGAIN?
defined in section 321-15.1, HRS. This facility shall consist :
Ensure that during an initjal nursing 04/16/21

assessments it is determined that admission of
resident from the outside the Plaza community
is permissible provided that the resident is
ambulatory and/or assisted living level upon
admission, not ICE or SNF level of care.

Admission of non-ambulatory residents to age
in place at the extended care unit are limited to
those that have been living at the Plaza
community (all locations).
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NCS and NAS diet ordered by physician”. However, NCS
and NAS diet was discontinued by physician.on 3/31/21.
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date

§11-50-8 Range of services. (a)(2)

Service plan. PART 1

A service plan shall be developod and followed for each DID YOU CORRECT THE DEFICIENCY?

resident consistent with the resident's anique physical,

psychol:‘fl:al, mibssdal nexds, along with gug:liion h:lf USE THIS SPACE TO TELL TS HOW YOU

that resident'’s ilities and preferences. The plan shall CORRECTED r
includca,m-itt:a:lpwm-ipﬁon of what services will be THE DEFICIENCY
“provided, who will provide the sexvices, when the services

will be provided, how often sefvices will be provided, and

1 the expected omc:me. Bach m;dem shall actively @ Updated Resident service plan and diet list to 04/06/21
ex:eml;axsgiz-w Frelopment of the service plau 10 the reflect physician’s order to regular diet from 2
’ Regular Diet - NCS/NAS.
Resident #2 — Cirrrent service plan states diot order as, “Reg At Monthly Nursing Staff meeting, retrained 04/07/21

Charges Nurses to input physician diet orders
as prescribed in the service plan.
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-90-8 Range of services. (a)}(2) ART
Service plan. _ E 2
A sarvice plan shall be developed and followed for cach FUTURE PL.AN
resident consistent with the vesident's unique physical, ‘
psychological, and socia! needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident's capabilities and preferences. The plan shall PLAN: WHAT WILL YOU DO TQ ENSURE, THAT
include a writterr description of what services will be IT DOESN'T HAPPEN AGAIN?
provided, who will provide the services, when the services ‘
will be provided, how often services will be provided, and
the expacted outcome. Each resident shall actively 04/06/21

participate tn the dsvelopment of the service plan-to the
extent posgible;

FINDINGS

Resident #2 — Current service plan states dist order as, “Reg
NCS and NAS diet ordered by piysician”. However, NCS
-and NAS diet was discontinued by physician og 3/31/21.
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Charge nurse will enter diet orders as prescribed
by physician. Charge nurse to update service
plan. The Charge Nurse on the following shift
will also verify physician orders and initial that
order has been entered and service plan updated.
Charge nurse will provide a copy of order to
Assistant Director of Nursing (ADON) or
designated person.

ADON or designated person will update diet list
and issue 2 Care Communication. Care
Communication will provide notification and
instructions of resident’s diet change to all staff,
ADON or designated person will audit diet list,
diet orders, and service plan in PointClickCare
ronthly.
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RULES (CRITERIA) PLAN OF CORRECTION Complefion
> §11-90-8 Renge of services. (bXIYF) PART 1 Date

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monifoting, and routine 1ursing
tasks, inctuding those which may be defegated to unlicensed
assistive personnel by a currently licensed registered noree
under the provisions of the state Board of Nursing;

INGS

11-90-8®)(1)(F)
Resident #1 ~ Resident weight on 3/9/21 was 137.6 Tos,
weiglt on 3/17/21 was [28.8 Ibs, Resident lost 8.8 lbs in 8
days, however, physician was oot notified.
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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FINDINGS

11-90-8(b)(1(F)

Resident #1 ~ Resident weight on 3/9/21 was 137.6 Tbs,
weight on 3/17/21 was 128.8 Ihs. Resident lost 8.8 Ibs in 8
days, however, physician was not nofified.

At monthly nursing staff meeting, retrained
staff regarding Plaza's Policies regarding
notifying physician of residents’ weights that
fall out of parameters.

Charge nurse weighs all of the residents by the
11th day of the month. Charge Nurse who
inputs weights, will review if resident’s weight
are within Plaza’s parameters. If out of
parameters, CN to re-weighs resident the next
day and notify physician.

Once the re-weighs are complete, the Director
of Nursing, Assistant Director of Nursin gor
lead Charge nurse will run and review the
exception report on PointClickCare,

RULES (CRITERIA) PLAN OF CORRECTION Completion

§11-90-8 Range of gervioes. (b)1XF) PART 2 Date
Services,
The assisted living facility shall provide the Sollowing: FUTURE PLAN
Nursing assessment, health monitaring, and routing nursing USE THIS SPACE TO EXPLAIN YOUR FUTURE
oo o (ieewhich may be delegaied to wnliosnsed. | PLAN: WHAT WILL YOU DO TO ENSURE THAT
asgistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing, IT DOESN'T HAPPEN AGAIN?

GS 04/07/21

DNISN301T 31V1S
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HVMYH 40 3LVIS Designated person will then notify Physician all
who are out of 1 month, 3 month, or 6 month
pE2id 02 N2, Pparameters.
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